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                          Healthy Kids/OHP                        Healthy Kids/ KidsConnect 
 
Didn't get paperwork in on time 20% Didn’t get paperwork in on time  4%
Chose not to enroll  17% Chose not to enroll 50%
Child not uninsured long enough  15% Child not uninsured long enough  1%
Not sure why   12% Not sure why 3%
 
Still waiting for final approval   16% Still waiting for final approval  7%
















































Families Enrolled in HK OHP                    Families Enrolled in HK KidsConnect 
 
OHP  58% Private Plan 1%
Healthy Kids  21% Healthy Kids 96%
Checked OHP AND Healthy Kids  13% Checked Private Plan AND Healthy Kids  0%













      Families Enrolled in HK OHP                 Families Enrolled in HK KidsConnect 
 
  Enrolled  Not Enrolled      Enrolled Not Enrolled
Percent who had help  26%*  18% Percent who had help 28%  26%
     
Who Helped You?      Who Helped You?**    
  ‐Friend or Family  23%  15%  ‐Friend or Family 9%  6%
  ‐Community organization  19%  34%  ‐Community organization  31%  22%
  ‐Health care provider  23%  20%  ‐Health care provider 21%  44%
  ‐Insurance agent  5%  3%  ‐Insurance agent 9%  6%



































HK OHP Applicants          HK KidsConnect Applicants  
 
  Enrolled  Not Enrolled      Enrolled  Not Enrolled 
Hispanic or Latino  26%  26% Hispanic or Latino 18%  17%
     
White  68%  69% White 75%  71%
Black  2%  1% Black 3%  2%
Asian/Native Hawaiian/PI  4%  3% Asian/Native Hawaiian/PI 3%**  11%
American Indian/Alaska Native  2%  2% American Indian/Alaska Native  2%  5%
Percent Other or Multiracial  24%  26% Percent Other or Multiracial  16%  11%
     



























































Good or better overall health  95%  94% Good or better overall health  94% 94%
Health stable over last year  97%  96% Health stable over last year 96%* 89%
No ongoing health condition  63%  64% No ongoing health condition  60% 59%
Percent With….    Percent With….  
‐‐Diabetes  1%  1% ‐‐Diabetes 1% 2%
‐‐Asthma  9%  11% ‐‐Asthma 11% 15%
‐‐Behavioral/Mental Health  9%  9% ‐‐Behavioral/Mental Health 10% 9%
‐‐Developmental Disability  6%  4% ‐‐Developmental Disability 7% 7%







































ROUTINE CARE    ROUTINE CARE  
Had NO routine medical care   29%  32% Had NO routine medical care  32%* 55%
Had NO dental visits/checkups  58%  59% Had NO dental visits/checkups  63% 71%
URGENT CARE     URGENT CARE  
Had 1+ Urgent care visits  52%  53% Had 1+ Urgent care visits 57% 45%























































Had Out of Pocket Medical Costs  47%*  25% Had Out of Pocket Medical Costs  18%* 28%
Had Medical Debt  57%*  48% Had Medical Debt 57% 52%










































those at  follow‐up, we will be able  to assess changes  that occur  in  the health and health care experiences of 
enrolled vs. non‐enrolled individuals over time.   In early 2012, we will be poised to answer questions like: 
 Do  children who  enroll  enjoy  better  access  to  health  care  than  those who  don’t?   How much  does 
enrollment in Healthy Kids reduce the incidence of unmet health care needs? 
 Does enrollment change the way families seek and use health care for their child?  Do enrolled children 
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     Enrolled  2700 900 34.0% 
     Not‐Enrolled  2700 847 32.3% 
Healthy Kids KidsConnect   
     Enrolled  910 545 61% 
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Healthy Kids  27.8  4.4  94.6  1.5  33.7 
OHP/Medicaid  58.1  7.0  1.5  4.6  27.6 
Employer or Family Member Employer  6.4  29.3  0.7  16.4  13.1 
Private Plan   0.9  10.5  1.0  7.3  4.2 
Other   3.3  7.4  1.8  2.8  4.4 
No Insurance  2.9  40.5  0.2  67.3  16.5 
I don’t know  0.6  0.9  0.2  0.0  0.6 
Coverage for Past 12 Months           
No coverage for 12 months  13.9  26.0  20.1  63.6  21.1 
Coverage for  1‐6 months  38.7  16.6  50.3  25.8  33.1 
Coverage for 7‐11 months  33.0  43.5  13.1  6.1  31.4 


















Yes  51.5  9.1  97.2  3.0  45.5 
No  19.5  78.6  2.2  89.4  38.7 
I don’t know  29.0  12.3  0.6  7.6  15.8 
If Not Enrolled, Why?*   n =367**  n =753  n =13**  n =63   
Waiting on application approval  16.4  16.3  0.0  7.5  15.7 
Told child wasn’t uninsured long enough  2.8  15.4  5.9  1.3  10.7 
Didn’t get paperwork in  5.1  20.6  0.0  4.5  14.8 
Chose not to enroll  10.3  16.8  33.3  49.6  16.6 
Some other reason  16.8  19.1  39.5  34.2  19.3 
I don’t know  48.7  11.8  21.3  2.9  22.8 
Did You Have Help Applying?            
Yes  26.1  18.5  28.4  26.2  23.9 
No  73.9  81.5  71.6  73.8  76.1 
Who Helped You?           
A health care provider  21.9  19.8  21.0  44.4  21.7 
A community org., church, or school  19.2  33.9  30.8  22.2  26.9 
An insurance agent  4.6  2.8  9.1  5.6  5.2 
A family member or friend  23.3  14.7  9.1  5.6  16.3 
Someone else not listed  31.1  28.8  30.1  22.2  29.8 
Why Did You Enroll in Healthy Kids?*           
More affordable for my family  45.2  44.6  57.7  26.1  48.8 
More choices of doctors and hospitals  6.7  4.4  7.0  6.4  5.8 
Better benefits  15.5  11.3  20.9  0.0  15.2 
It was my only option  10.5  8.7  6.6  13.6  8.5 



















Child’s Age           
0‐6  37.4  37.6  33.1  31.1  36.3 
7‐12  32.8  34.4  35.0  36.1  34.0 
13+  29.8  28.0  31.9  32.8  29.7 
Child’s Sex           
Male  50.2  51.7  51.7  46.8  51.0 
Female  49.8  48.3  48.3  53.2  49.0 
Child’s Race           
White   68.0  68.7  75.4  71.4  70.1 
Black or African American   2.0  1.1  2.8  1.6  1.8 
Asian  3.9  3.0  3.2  11.1  3.6 
American Indian or Alaska Native   2.2  1.6  2.3  4.8  2.1 
Multiracial or Other  23.8  25.7  16.4  11.1  22.4 
Child’s Ethnicity           
Hispanic or Latino  26.1  25.6  18.1  17.2  23.8 
Not Hispanic or Latino  73.9  74.4  81.9  82.8  76.2 
Highest Education in Household           
Less than High School  10.9  7.9  6.5  4.8  8.7 
High School or GED  39.0  33.9  29.6  27.4  34.6 
Vocational training or 2‐year degree  29.4  27.5  33.0  30.6  29.6 
















Child’s Health Status           
Excellent  42.0  40.4  40.1  31.7  40.7 
Very Good  34.3  33.8  37.1  33.3  34.7 
Good  18.3  20.2  17.3  28.6  19.0 
Fair   4.5  4.7  5.0  6.3  4.8 
Poor  0.9  0.8  0.6  0.0  0.8 
Change in Health in Last 12 Months            
Better  17.5  10.9  10.6  12.3  13.4 
Same  79.1  85.5  85.8  76.9  82.9 
Worse  3.4  3.5  3.6  10.8  3.7 
Diagnosed Health Conditions*           
Diabetes or sugar diabetes  0.7  0.5  0.7  1.5  0.6 
Asthma  8.9  10.9  11.1  15.2  10.3 
Behavioral or mental health diagnosis  8.9  9.3  10.0  9.3  9.3 
Developmental delay or learning disability  6.5  4.3  7.5  6.9  6.0 
Other ongoing health condition  12.0  10.7  11.0  8.1  11.2 
No diagnosed health condition  63.1  64.4  59.7  59.0  62.7 
Health Problems Interfering with School or 
Social Activities with Family or Friends           
Yes  12.0  15.2  16.2  20.6  14.4 



















Usual Source Of Care            
Yes  78.5  80.5  82.5  69.8  79.9 
No  21.5  19.5  17.5  30.2  20.1 
Needed Medical Care in Last 12 Months           
Yes  69.2  71.4  78.6  63.1  72.0 
No  30.8  28.6  21.4  36.9  28.0 
If Yes, Got Needed Care            
Yes  82.3  79.4  77.3  65.9  79.6 
No  17.7  20.6  22.7  34.1  20.4 
Needed Prescriptions in Last 12 Months           
Yes  49.5  51.3  51.9  42.4  50.5 
No  50.5  48.7  48.1  57.6  49.5 
If Yes, Got Needed Prescriptions            
Yes  87.6  85.0  87.0  80.0  86.3 
No  12.4  15.0  13.0  20.0  13.7 
Needed Prescriptions, but Skipped Doses 
or Took Less Medication Because of Cost         
 
Yes  61.8  63.6  67.6  16.7  62.1 
No  34.5  30.3  29.4  66.7  32.9 
I don’t know  3.6  6.1  2.9  16.7  5.0 
Got Needed Dental Care in Last 12 Months            
Yes  41.8  41.3  36.9  28.4  40.1 
No  43.7  46.8  47.2  65.7  46.2 
I don’t know  2.2  1.1  1.3  0.0  1.5 















Receive Routine Medical Care?         
 
None  29.3  32.0  32.3  54.7  31.7 
1 time  32.3  35.2  35.7  34.4  34.2 
2 times  18.8  15.3  14.4  3.1  16.1 
3 times  6.7  7.1  7.8  1.6  6.9 
4 times  6.2  5.0  5.4  1.6  5.5 
5 or more times  6.8  5.4  4.4  4.7  5.7 
In Last 12 Months, How Many Times Did Child 
Receive Urgent Care?         
 
None  47.6  46.4  42.6  54.7  46.2 
1 time  22.9  24.9  26.6  17.2  24.3 
2 times  14.0  12.4  13.8  7.8  13.2 
3 times  7.0  7.5  7.8  7.8  7.4 
4 times  3.5  4.5  5.0  4.7  4.3 
5 or more times  5.0  4.3  4.1  7.8  4.6 
In Last 12 Months, How Many Times Did Child 
Go to the ER?         
 
None  79.5  79.3  78.9  78.5  79.3 
1 time  14.8  15.4  15.9  15.4  15.3 
2 times  4.0  3.6  3.1  6.2  3.7 
3 or more times  1.7  1.7  2.0  0.0  1.7 
If yes, Why Did They Go to the ER?*           
Child needed emergency care  42.3  45.4  46.0  43.4  44.3 
Doctor’s office/clinic were closed  26.0  23.9  21.6  25.5  24.2 
Couldn’t get appt. to see reg. doc. in time  8.2  5.8  5.2  6.7  6.6 
Child didn’t have a regular doctor  7.6  6.0  9.3  14.5  7.8 
Couldn’t afford co‐pay to see doctor  1.1  2.7  3.4  0.0  2.2 
Child needed a prescription drug  3.0  2.7  2.4  0.0  2.6 
Didn’t know where else to take my child  4.1  5.1  5.3  3.2  4.7 
Some other reason  7.5  8.0  6.8  6.7  7.5 





Healthy Kids Survey 
Thank you for helping us better understand your child’s health insurance and health care experiences.  Results
from this study will be used to help leaders in Ore gon improve children’s access to health care in the future. 
All questions on this survey refer to health care for your child. If you have more than one child, please
answer for the child named in the letter you received with this survey.
When finished, please put the survey in the postage-paid envelope and mail it. If you have questions about this
survey, please call 1-877-215-0686.
Survey Instructions
1. Answer all the questions by checking the box to the left of the answer.
2. You are sometimes told to skip over questions in this survey. When this happens, you will see an ar row
with a note that tells you what question to answer next, like this:
 Yes ➡ (Go to Question 1)
 No

YOUR CHILD’S HEALTH 
INSURANCE COVERAGE
1. Does your child currently have health insurance
through any of the following?  Mark all that apply.
❏ Healthy Kids
❏ Oregon Health Plan (OHP)/Medicaid
❏ My employer or family member’s employer
❏ A private plan I pay for myself
❏ Other coverage: _________________________
❏ My child doesn’t have any insurance now
❏ I don’t know
2. For how many of the last 12 months did your child
have some kind of health insurance?
❏ No insurance during the last 12 months 
❏ 1-6 months
❏ 7-11 months
❏ My child was insured for all of the last 12
months 
3. Our records show that you applied to Healthy Kids
for your child. Is your child currently enrolled in
Healthy Kids?
❏ Yes ➡ (Go to Question 5)
❏ No 
❏ I don’t know
4. If your child is not enrolled in Healthy Kids, why
not? Mark all that apply.
❏ I haven’t heard back yet if my child’s application
was approved
❏ I was told my child hadn’t been uninsured long
enough to qualify
❏ I didn’t get all the paperwork turned in on time
(such as income verification, my child’s birth
certificate, etc.)
❏ I chose not to enroll my child in Healthy Kids
Why not?__________________________
_________________________________
❏ Some other reason: ______________________
❏ Does not apply.  My child’s application was
approved
❏ I don’t know
5. Did someone help you complete the Healthy Kids
application?
❏ Yes
❏ No, I completed it myself ➡ (Go to Question 7)
Healthy Kids Survey
For Parents of Children Who Applied for Healthy Kids Coverage
Office for Oregon Health Policy and Research - Appendix C
6. Who helped you complete the Healthy Kids
application?
❏ A health care provider
❏ A community organization, church, or school
❏ An insurance agent
❏ A family member or friend
❏ Someone else not listed here:
______________________________________
❏ Does not apply.  I completed the application
myself.
7. Did your employer or a family member’s employer
offer health insurance coverage for your child at the
time you applied to Healthy Kids? 
❏ Yes 
❏ No ➡ (Go to Question 9)
8. Why did you decide to enroll your child in the
Healthy Kids program? Mark all that apply.
❏ Healthy Kids is more affordable for my family
❏ Healthy Kids offered more choices of doctors
and hospitals
❏ Healthy Kids offered better benefits
❏ Healthy Kids was my only option
❏ Some other reason: ______________________
YOUR CHILD’S ACCESS 
TO HEALTH CARE
9. Is there a place your child usually goes to receive
medical care?
❏ Yes
❏ No ➡ (Go to Question 11)
10. Where does your child usually go to receive
medical care? Mark only one.
❏ A private doctor’s office or clinic (including a
hospital-based clinic)
❏ A public health clinic, community health center,
or tribal clinic
❏ A hospital emergency room
❏ An urgent care clinic
❏ Some other place not listed here
Where? ___________________________
❏ Does not apply. My child doesn’t have a usual
place
❏ I don’t know
11. Was there a time in the last 12 months when your
child needed medical care?
❏ Yes
❏ No ➡ (Go to Question 16)
12. If your child needed medical care in the last 12
months, did he or she get all the care he or she
needed?
❏ Yes ➡ (Go to Question 16)
❏ No
❏ My child didn’t need care in the last 12 months
13. The most recent time your child went without
needed medical care, what were the main reasons?
Mark all that apply.
❏ It cost too much
❏ My child didn’t have insurance
❏ The doctor wouldn’t take our insurance
❏ I owed money to the care provider
❏ I couldn’t get an appointment quickly enough
❏ The office wasn’t open when I could get there
with my child
❏ My child didn’t have a regular doctor
❏ Some other reason: ______________________
❏ My child didn’t need care or got all the care he
or she needed in the last 12 months
❏ I don’t know
14. In the last 12 months, did your child have an
illness or injury that needed care right away from a
doctor’s office, clinic, or emergency room?
❏ Yes
❏ No ➡ (Go to Question 16)
15. In the last 12 months, when your child needed
care right away, how often did your child get care





❏ My child did not need medical care right a way
in the last 12 months

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16. In the last 12 months, has your child needed or
used medicine prescribed by a doctor (other than
vitamins)?
❏ Yes
❏ No ➡ (Go to Question 20)
17. Did your child get all the medications he or she
needed in the last 12 months?
❏ Yes ➡ (Go to Question 20)
❏ No
❏ My child didn’t need prescription medications
in the last 12 months
18. The most recent time your child went without
prescription medications he or she needed, what
were the main reasons? Mark all that apply.
❏ They cost too much
❏ My child didn’t have insurance
❏ My child didn’t have a regular doctor
❏ I couldn’t get a prescription
❏ I couldn’t get to the pharmacy
❏ Some other reason: ______________________
❏ My child didn’t need prescription medications
in the last 12 months
❏ I don’t know
19. In the last 12 months, was there ever a time your
child had to skip doses or take less medication
because you couldn’t afford the medicine?  
❏ Yes
❏ No
❏ I don’t know
❏ My child didn’t need prescription medications
in the last 12 months
20. In the last 12 months, did your child get all the




❏ I don’t know
❏ My child didn’t need dental care in the last 
12 months
21. Does your child have any kind of emotional,
developmental, or behavioral problem for which he
or she needs or gets treatment or counseling?  
❏ Yes
❏ No ➡ (Go to Question 23)
❏ I don’t know
22. In the last 12 months, how much of a problem, if
any, was it for you to get this treatment or
counseling for your child?
❏ A big problem
❏ A small problem
❏ Not a problem
❏ My child did not need treatment or counseling
23. In the last 12 months, did you try to make any
appointments for your child to see a specialist?
Specialists are doctors like surgeons, heart doctors,
allergy doctors, skin doctors, and other doctors
who specialize in one area of health care.
❏ Yes
❏ No ➡ (Go to Question 25)
❏ I don’t know
24. In the last 12 months, how much of a problem, if
any, was it to get appointments for your child with
specialists? 
❏ A big problem
❏ A small problem
❏ Not a problem
❏ My child did not need an appointment with a
specialist
YOUR CHILD’S USE OF HEALTH CARE
25. During the last 12 months, how many times did
your child see a doctor, nurse, or other health 
care provider for routine medical care such as a
physical exam or regular check-ups? Do not include
visits when your child was sick or injured. Your best
estimate is fine.
❏ None ❏ 4 times
❏ 1 time ❏ 5-9 times
❏ 2 times ❏ 10 or more times
❏ 3 times

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26. During the last 12 months, how many times did
your child go to a clinic or doctor’s of fice for an
illness, injury, or condition that needed care
right away?  Do not include regular check-ups,
hospital visits, or visits to the emergency
department. Your best estimate is fine.
❏ None ❏ 4 times
❏ 1 time ❏ 5-9 times
❏ 2 times ❏ 10 or more times
❏ 3 times
27. In the last 12 months, how many times did your
child go to an emergency room to get care? Your
best estimate is fine.
❏ None ➡ (Go to Question 29)
❏ 1 time
❏ 2 times
❏ 3 or more times
28. What were the reasons your child went to the
emergency room instead of somewhere else for
health care? Mark all that apply.
❏ My child needed emergency care 
❏ Doctors’ offices/clinics were closed
❏ I couldn’t get an appointment to see a re gular
doctor soon enough
❏ My child didn’t have a regular doctor
❏ I couldn’t afford the co-pay for my child to see
a doctor
❏ My child needed a prescription drug
❏ I didn’t know where else to take my child
❏ Some other reason: ______________________
❏ My child did not go to the emer gency room in
the last 12 months
❏ I don’t know
HEALTH CARE COSTS 
29. In the last 12 months, have you paid any out of
pocket medical expenses for your child? Out of
pocket costs are costs you pay yourself, like
premiums, co-pays, and prescription costs for any
health care including dental and vision.
❏ No ➡ (Go to Question 32)
❏ Yes 
About how much have you paid in the last
12 months?  Your best guess is fine.
$_______________
30. Do you currently owe money to a health care
provider, credit card company, or anyone else for
your child’s medical expenses?
❏ No
❏ Yes 
About how much do you currently owe?
Your best guess is fine.
$_______________
31. In the last 12 months, have you had to borrow
money, skip paying other bills, or pay other bills
late to pay your child’s medical expenses for any










33. How has your child’s health changed in the last 
12 months?
❏ His or her health has gotten better
❏ His or her health is about the same
❏ His or her health has gotten worse
34. In the last 12 months, have chronic or ongoing
problems with your child’s health signif icantly
interfered with any of the following? Do not include
minor illnesses or injuries such as the flu, a cold, or
a sprained ankle. Mark all that apply.
❏ School
❏ Social activities with friends
❏ Family activities
❏ No, my child’s health has not signif icantly
interfered with his or her school or acti vities

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35. Have you ever been told by a doctor or other health
professional that your child has any of the
following? Mark all that apply.
❏ Diabetes or sugar diabetes
❏ Asthma
❏ A behavioral or mental health diagnosis (such
as depression, anxiety, or ADHD)
❏ A developmental delay or learning disability 
❏ Another ongoing health condition
Which one? ____________________________
❏ No, my child has never been diagnosed with an
ongoing health condition
36. In the last 3 months, has your child’s height and
weight been measured?
❏ Yes
❏ No/I don’t know ➡ (Go to Question 39)
37. The last time your child was measured, what was
his or her height?  
___Feet and ___Inches
❏ I don’t know
38. The last time your child was weighed, what was his
or her weight?
______pounds
❏ I don’t know
ABOUT YOU AND YOUR CHILD
39. Is your child male or female?
❏ Male
❏ Female
40. What is your child’s date of bir th?______________
mm/dd/yyyy
41. What was your gross household income (before
taxes and deductions are taken out) for last year
(2009)?  Your best estimate is fine.
42. Compared to 12 months ago, is your household
income:
❏ Higher
❏ About the same
❏ Lower
❏ I don’t know




44. How would you describe your child’s race?  
Mark all that apply.
❏ White
❏ Black or African-American
❏ American Indian or Alaska Native
❏ Asian
❏ Native Hawaiian or Pacific Islander
❏ Other:_________________________________
45. What is the highest level of education completed 
by anyone in your household?
❏ Less than high school
❏ High school diploma or GED
❏ Vocational training or 2-year degree
❏ A 4-year college degree or more
❏ $0
❏ $1 to $2,500
❏ $2,501 to $5,000
❏ $5,001 to $7,500
❏ $7,501 to $10,000
❏ $10,001 to $12,500
❏ $12,501 to $15,000
❏ $15,001 to $17,500
❏ $17,501 to $20,000
❏ $20,001 to $22,500
❏ $22,501 to $25,000
❏ $25,001 to $27,500
❏ $27,501 to $30,000
❏ $30,001 to $32,500
❏ $32,501 to $35,000
❏ $35,001 to $37,500
❏ $37,501 to $40,000
❏ $40,001 to $42,500
❏ $42,501 to $45,000
❏ $45,001 to $47,500
❏ $47,501 to $50,000
❏ $50,001 or more

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46. How many family members, including yourself,
are living in your home? Include both adults and
children. (For example, if you live alone with your
child, you should write “2”.)
Size of household:_________________
47. Of the family members living in your home, how
many are under age 19?
Number under age 19:______________
48. Of the adult family members living in your home,
how many have health insurance?
Number of insured adults:______________
49. Of the children (under age 19) living in your home,
how many have health insurance?
Number of insured children:______________
Thank you very much for taking the time to complete this survey.
Please place it in the postage-paid envelope and mail it.
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